






















































Revision: HCFA-AT-80-38 ( B P P )  
May 22, 1980 

OMB No.: 0938-0193 

State/Territory: ARIZONA 

Citation 

Sec. 1902(a) l.l(b) The State agency that administered or supervised 
of the Act the administration of the plan approved under 

Title X of the Act as of January 1, 1965, has 
been separately designated to administer or 
supervise the administration of that part of 
this plan which relates to blind individuals. 

- Yes. The State agency so designated is 

This agency has a separate plan covering 
that portion of the State plan under Title 
XIX for which it is responsible. 

X - Not applicable. The entire plan under 
Title XIX is administered or supervised by 
the State agency named in paragraph 
l.l(a). 

TN No. 95-15 . , 
Supersedes Approval Date ):FEE 9 7295 Effective Date ~ctober 1, 1995 
TN NO. 82-01 - - 
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Revis ion :  HCFA-AT-80-38 (BPP) 
May 22, 1980 

OMB No.: 0938-0193 

~ t a t e / ~ e r r i t o r y :  ARIZONA 

C i t a t i o n  

42 CFR 431.10 1.1 ( d )  - The agency  named i n  pa ragraph  l . l ( a )  h a s  
AT-79-29 r e s p o n s i b i l i t y  f o r  a l l  d e t e r m i n a t i o n s  o f  

e l i g i b i l i t y  f o r  Medicaid under t h i s  p l a n .  

X D e t e r m i n a t i o n s  o f  e l i g i b i l i t y  f o r  Medicaid  - 
under  t h i s  p l a n  a r e  made by t h e  a g e n c y ( i e s )  
s p e c i f i e d  i n  ATTACHMENT 2.2-A. There  i s  a  
w r i t t e n  agreement  between t h e  agency named i n  
p a r a g r a p h  l . l ( a )  and o t h e r  a g e n c y ( i e s )  making 
s u c h  d e t e r m i n a t i o n s  f o r  s p e c i f i c  g roups  
c o v e r e d  u n d e r  t h i s  p l a n .  The agreement  
d e f i n e s  t h e  r e l a t i o n s h i p s  and r e s p e c t i v e  
r e s p o n s i b i l i t i e s  o f  t h e  a g e n c i e s .  

T N  No- 95-15 ,r.- . . ,-- -, 
Supersedes  Approval Date  :* 1 , . .. .) E f f e c t i v e  Date October  1 ,  1995 -- 
TN N O .  82-01 - 

















Revision: HCFA-PM- (MB) 

State~Territory : Arizona 

Citation 
42 CFR 2.1 (b) (I) Except as provided in items 2.1 (b)(2) and (3) 
435.914 below, individuals are entitled to Medicaid 
1902(a)(34) services under the plan during the three months 
of the Act preceding the month of application, if they were, or 

on application would have been, eligible. The 
effective date of prospective and retroactive eligibility 
is specified in Attachment 2.6-A. 

1902(e)(8) and 
1905(a) of the 
Act 

For individuals who are eligible for Medicare 
cost-sharing expenses as qualified Medicare 
beneficiaries under section 1902(a)(l O)(E)(i) of the 
Act, coverage is available for services furnished after 
the end of the month which the individual is first 
determined to be a qualified Medicare beneficiary. 
Attachment 2.6-A specifies the requirements for 
determination of eligibility for this group. 

(3) Pregnant women are entitled to ambulatory prenatal 
care under the plan during a presumptive eligibility 
period in accordance with section 1920 of the Act. 
Attachment 2.6-A specifies the requirements for 
~ete&ation of eligibility for this group. 

TN # 03-009 Effective Date 1 011 I03 
Supersedes TN # 0 1-0 1 5 Approval Date MAR 1 5 2004 























































































R e v i s i o n  : HCFA-AT-00-38 ( B P P )  
May 22, 1930 

OMB No.: 0938-0193 

S t a t e / T e r r i t o r y :  ARIZONA 

C i t a t i o n  

42 CFR .431.16 
AT-79-29 : 

4 . 6  R e p o r t s  

The  M e d i c a i d  a g e n c y  w i l l  submi t  a l l  r e p o r t s  i n  t h e  
fo rm a n d  w i t h  t h e  c o n t e n t  r e q u i r e d  by  t h e  S e c r e t a r y ,  
a n d  w i l l  comply w i t h  a n y  p r o v i s i o n s  t h a t  t h e  . 
S e c r e t a r y  f i n d s  n e c e s s a r y  t o  v e r i f y  and  a s s u r e  t h e  
c o r r e c t n e s s  o f  t h e  r e p o r t s .  A l l  r e q u i r e m e n t s  o f  42 
CFR 431 .16  a r e  met .  

. 3  TN No. 95-15 
Super sedes  Approva l  D a t e  EED 5 j gg j  E f f e c t i v e  Date  O c t o b e r  1 ,  1995 
TN N O .  8 2 - 0 1  



Revision: HCEA-AT-80-38 (BPP) 
May 22, 1980 

OMB NO. : 0938-0193 

State/Territory: ARIZONA 

Citation 

42 CFR 431.17 4.7 Maintenance of Records 
'. . '  AT-79-29 

The Medicaid agency maintains or supervises the 
maintenance of records necessary for the proper and 
efficient operation of the plan, including records 
regarding applications, determination of 
eligibility, the provision of medical assistance, 
and administrative costs, and statistical, fiscal 
and other records necessary for reporting and 
accountability, and retains these records in 
accordance with Federal requirements. All 
requirements of 42 CER 431.17 are met. 

, . 
TN NO.. 95-15 
Supersedes Approval Date 2 IY% Effective Date October 1, 1995 
TN NO. '82-01 



: Revision: HCFA-AT-80-38 ( B P P )  OMB N O . :  0938-0193 
May 22,  1980 

S t a t e / T e r r i t o r y :  ARIZONA 

C i t a t i o n  

42 CFR 431.18 (b )  
AT-79-29 

4.8 A v a i l a b i l i t y  of Agency Program Manuals 
Program manuals and o t h e r  po l i cy  i ssuances  t h a t  
a f f e c t  t h e  pub l i c ,  inc luding  t h e  Medicaid agency ' s  
r u l e s  and r egu la t ions  governing e l i g i b i l i t y ,  need 
and amount of a s s i s t a n c e ,  r e c i p i e n t  r i g h t s  and 
r e s p o n s i b i l i t i e s ,  and s e r v i c e s  o f f e red  by the  agency 
a r e  maintained i n  t.he S t a t e  o f f i c e  and i n  each l o c a l  
and d i s t r i c t  o f f i c e  f o r  examination, upon reques t ,  
by i n d i v i d u a l s  f o r  review, s tudy,  o r  reproduct ion.  
A l l  requirements  of  42 CFR 431.18 a r e  met. 

TN N O .  95-15 - 
( / .-? 

Supersedes Approval Date 18s.~ Effec t ive  Date October 1, 1995 
T N  NO.  82-01 



Revision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

OMB No.: 0-938-0193 

State/Territory: ARIZONA 

Citation 

, 42 CFR 433.37 4.9 Reporting Provider Payments to the Internal 
AT-78-90 Revenue Service 

There are procedures implemented in accordance 
with 42 CFR 433.37 for identification of providers 
of services by social security number or by employer 
identification number and for reporting the 
information required by the Internal Revenue Code 
(26 U.S.C. 6041) with respect to payment for 
services under the plan. 

TN No. .g5-15 . . 
1 ;:.. ',:,-,\ 

. Supersedes ~ ~ ~ r o v a l  Date FEE li: ubu Effective Date October 1, 1995 
TN 'NO. , 8 2 - 0 1  . . 



New: HCFA-PM-99-3 
JUNE 1999 

- .. . . 

State: Arizona 

Citation 
42 CFR 431.51 
AT 78-90 
46 FR 48524 
48 FR 232 12 
1902(a)(23) 
P.L. 100-93 
(section 8(Q) 
P.L. 100-203 
(Section 4 1 1 3) 

Section 1902(a)(23) 
Of the Social 
Security Act 
P.L. 105-33 , 

Section 1932(a)(1) 
Section 1905(t) 

4.1 0 Free Choice of Providers 
(a) Except as provided in paragraph (b), the Medicaid agency 

assures that an individual eligible under the plan may obtain 
Medicaid services fiom any institution, agency, phannacy 
person, or organization that is qualified to perform the services, 
including an organization that provides these services or 
arranges for their availability on a prepayment basis. 

(b) Paragraph (a) does not apply to services furnished to an 
individual - 

(1) Under an exception allowed under 42 CFR 43 1.54, subject to 
the limitations in paragraph (c), or 

(2) Under a waiver approved under 42 CFR 43 1.55, subject to the 
limitations in paragraph (c), or 

(3) By an individual or entity excluded fiom participation in 
accordance with section 1902(p) of the Act, 

(4) By individuals or entities who have been convicted of a felony 
under Federal or State law and for which the State determines that 
the offense is inconsistent with the best interests of the individual 
eligible to obtain Medicaid services, or 

(5) Under an exception allowed under 42 CFR 43 8.50 or 
42 CFR 440.168, subject to the limitations in paragraph (c). 

(c) Enrollment of individual eligible for medical assistance in a primary 
. care case management system described in section 1905(t), 19 15(a), 
191 5(b)(l), or 1932(a); or managed care organization, prepaid inpatient 
health plan, a prepaid ambulatory health plan, or a similar entity shall not 
restrict the choice of the qualified person fiom whom the individual may 
receive emergency services or services under section 1905 (a)(4)(c). 

TN #. 03-009 ~ffective Date J011 I03 
Supersedes TN # : 99-05 A- 1 5 2004 





























































































































































































































































SEP-24-2007 14:43 CENTERS FOR MEDICARE 415 744 2933 P. 11 

Revision: HCFA-PM-914 
August 1991 

Attachmenr 2.2-A 
Page 9c 
OMB No.: 0938- 

State: Arizona - 
Agency' Citation(s) Groups Covered 

B. Grou~s Orher Than the M-v Needy 

42 CFR 435.210 I.  Individuals described below who meet the income and 
1902(a) resource requirements of AFDC, SSI, or an optional State 
(IO)(A)(ii)(I) and supplement as specified in 42 CFR 435.230, but who do not 
1905(a) of the Act receive cash assistance, 

The plan covers all individuals as described 
above. 

181 The plan covers only the following group or 
groups of individuals: 

IS_ Aged ' 

X Blind - 
Disabled 

X Caretaker relatives - 
Pregnant women 

42 CFR 
435.2 1 1 

@ 2. Individuals who would be eligible for AFDC, SSI or an 
optional State supplement as specified in 42 CFR 435.230, i: 
they were not in a medical institution. 

+Agency that determines eligibility for coverage. 

77rl No. 07-008 AppwaI  ate SEP 2 3 2007 Effective D~tc ~ a o b c r  1. 2007 
Supersedes 
IN NO. O l a  HCFA ID: 79B3E 









































































































































































































CENTERS FOR MEDICQRE 

Revision: HCFA-PM-91-4 ' (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
August 1991 Page 3 

OMBNo.: 930- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: Arizona 

INCOME ELIGIBILITY LEVELS (Continued) 

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL 
POVERTY LEVEL 

1. Presnant Women and Infants 

The levels for determining income eligibility for optional groups of 
pregnant women and infants under the provisions of sections 
1902(a) (1) (A) (ii) (IX) and 1902(1) (2) of the Act are based on the 
following percent of the Federal poverty lavels: 

140 percent for pregnant women - 
AND 

140 percent for infants under one year of age - 

TN NO. 07-008 
Supersedes Approval D ~ ~ ~ S E P  2 3 2007ffective Date October 1, 2007 
TN NO. 03-001 

- 

HCFA ID: 7985E 











































Revision: HCFA-PM-91-4 (BPD) 
August 1991 

SUPPLEMENT 8a to ATTACHMENT 2.6-A 
Page 1 a 
OMB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: ARlZONA 

11. Except for ALTCS eligibility, including individuals approved for ALTCS acute care services under 
1902(a)(IO)(A)(ii)(I) of the Act, the following income method applies to aged, blind or disabled 
individuals covered under 1902(a)(l O)(A)(ii)(I) of the Act. 

The State shall disregard the amount equal to the difference between 100% of the Federal poverty 
guidelines (as revised annually in the Federal Register) for an individual or a couple and the 
corresponding Federal Benefit Rate. (The disregard shall be applied by using 100% of the FPL for an 
individual or a couple as the income standard.) 

When applying this disregard, if the individual or the individual's spouse has earned income, the $20 and 
$65 disregards shall apply according to SSI methodology, but not one-half of the remainder. If ineligible 
because the one-half of the remainder disregard is not allowed, eligibility shall also be determined using 
the FBR as the income standard for the individual or couple, allowing the $20, $65, and one-half of the 
remainder disregard according to SSI methodology. 

In determining the income of an individual who is receiving Title I1 (Social Security) income, the State 
shall disregard the amount attributable to the cost of living increase in the level of monthly income 
payable pursuant to section 215(i) of the Act, from January until the State implements the Federal 
Poverty Guideline for the current year. 

111. The following income method applies to TWWllA individuals covered in Sections #24 and #25 on 
ATTACHMENT 2.2-A, page 23d under 1902(a)(lO)(A)(ii)(XV) and (XVI) of the Act. The State shall 
follow SSI computation rules with the following exceptions: 

The State shall disregard the unearned income of the applicantlrecipient. 
The State shall disregard the earned and unearned income of the spouse and/or any other family 
members including a deduction for a minor child. 

IV. The following income method applies to pregnant individuals covered under 1902(a)(l O)(A)(i)(lV) of 
the Act: 

The State shall disregard the amount equal to the difference between 140% and 150% of the Federal 
Poverty Level. (The disregard shall be applied by using 150% of the FPL as the income standard.) 

* More liberal methods may not result in exceeding income limitations under section 1903(f) 
**  A child is a person, as defined in 20 CFR 4 16.1856, who is a natural child or adopted child of the 

applicantlrecipient or his or her spouse 

TN NO. 07-008 
Supersedes 
TN NO. 04-002 

Approval Date SEP 2 3 2007 Effective Date October I ,  2007 

















































































Revision: HCFA-PM-85-3 (BERC) ATTACHMENT 3.1 -A 
MAY 1985 Page 7 

OMB NO.: 0938-0 193 

StateITerri tory: ARIZONA 

AMOUNT, DURATION, AND SCOPE OF MEDlCAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

IS. a. Intermediate care facility services (other than such services in an institution for 
mental diseases) for persons determined, in accordance with section 1902(a)(3 l)(A) 
of the Act, to be in need of such care. 

A Provided: - No limitations With limitations** 
- Not provided 

b. Including such services in a public institution (or distinct part thereof) for the 
mentally retarded or persons with related conditions. 

Provided: - No limitations X With limitations* 
- Not provided 

16. Inpatient psychiatric facility services for individuals under 21 years of age. 

X Provided: No limitations X With limitations** - 
- Not provided 

17. Nurse-midwife services. 

X Provided: - - No limitations With limitations* 
- Not provided 

1 8. Hospice care (in accordance with section 1905(0) of the Act) available to all acute care 
Medicaid beneficiaries who elect the service and are determined medically eligible for 
it. Additionally, hospice services are available to members in the Arizona Long Term 
Care Services program as authorized under Arizona's Section I 1 15 waiver. 

X Provided: X No limitations - With limitations* 

* Description provided in Limitations section of this Attachment. 
**Sole limitation is authorization by appropriate entity as defined in the Limitations section of 

this Attachment. 

TN NO. 07-005 
Supersedes Approval Date SEP ,' *Oo7 Effective Date October 1, 2007 
TN NO. 99-04 













Attachment 3. I -A Limitations 
Page 2 

'- 3. Other laboratory and x-ray services. 

Laboratory, x-ray, and medical imaging services. All laboratory providers must obtain 
appropriate.CL1A certification based on the complexity of testing performed. Providers with a 
CLIA Certificate of Waiver are limited in procedures which can be performed. 

4a. Nursing facility services (other than services in an institution for mental diseases) for 
individuals 21 years of age or older. 

Nlirsing facility services for individuals 2 1 years of age or older when they are provided in a 
facility that is licensed and certified as a nursing facility. 

Nursing facility services are provided under acute care and the ALTCS Transitional program for 
up to 90 days per contract year when hospitalization would be necessary if nursing facility 
services are not provided. 

There is no limit on nursing facility services under the regular ALTCS program approved 
through the 1 1 15 waiver authority. 

See section 24d for limitations on nursing facility services for individuals under 21 years of age. 

4.b. Early and periodic screening, diagnostic and treatment services for individuals under 21 
years of age, and treatment of conditions found. 

Early and periodic screening, diagnostic, and treatment (EPSDT) services hmished to 
individuals under 21 years of age to detect and correct or ameliorate defects and physical and 
menbl illnesses and conditions identified through EPSDT services. Section 1905(a) services not 
otherwise covered under the State Plan but which are available to EPSDT recipients are: 

I. Chiropractors' services to correct or ameliorate defects, physical illnesses and 
conditions when provided by a licensed chiropractor. 

ii. Case-management to coordinate services necessary to correct or ameliorate defects and 
physical illnesses and conditions and behavioral health problems and conditions. 

iii. Personal care services to assist in performing daily living tasks for members with 
physical illnesses and conditions andlor behavioral health problems and conditions. 

iv. Medically necessary transplant services, as specified in AHCCCS rule and policy and 
Attachment 3.1 -E of the State Plan if provided to correct or ameliorate defects, physical 
illnesses and conditions. 

v. Routine, preventive, therapeutic and emergency dental services. 

TN NO. 07-005 
Supersedes ' Approval Date SEP 9 2007 Effective Date October 1.2007 



Attachment 3.1 -A Limitations 
Page 3 

vi. Eye exams and prescriptive lenses. 

vii. Outpatient occupational and speech therapy. The duration, scope and Frequency of 
each therapeutic modality shall be authorized as part of a treatment plan. 

viii. The AHCCCS Administration, in accordance with the signed Intergovernmental 
Agreement between AHCCCS and the Arizona Department of Education, shall 
provide direct Medicaid reimbursement for certain Medicaid services provided by a 
participating Local Education Agency (LEA). A LEA is a public school district, a 
charter school not sponsored by a school district and the Arizona School for the 
Deaf and Blind. Beginning in January 2001, AHCCCS will reimburse LEAS on a 
fee-for-service basis for a defined set of Medicaid covered services with dates of 
service on or after July 1,2000. The medically necessary Medicaid services must be 
provided by a qualified school-based provider to students who are Title XIX eligible 
and eligible for school health and school-based services pursuant to the Individuals 
with Disabilities Education Act (IDEA), Part B. AHCCCS health plans and ALTCS 
program contractors will continue to provide medically necessary services to all 
Title XIX members enrolled with AHCCCS and a health plan or program contractor. 

Reimbursable Services 

Medicaid covered services will only be reimbursable for persons who are at least three 
years of age and less than 21 years of age and who have been determined eligible for 
Title XIX and IDEA, Part B services. The following Medicaid services will be eligible 
for reimbursement: 

Assessment, Diagnosis and Evaluation services. Assessment, diagnosis and 
evaluation services, including testing, are services used to determine IDEA eligibility or 
to obtain information on the individual for purposes of identifying or modifying the 
health related services on the IEP. 'These services are covered in accordance with the 
requirements in 42 CFR 5 440.130. These services are not covered if they are 
performed for educational purposes (e.g. academic testing or are provided to an 
individual who as the result of the assessment and evaluation is determined not to be 
eligible under IDEA). Services must be performed by qualified and registered 
AHCCCS providers as set forth in this State plan amendment and who provide these 

TN No. 07-005 
Supersedes Approval Date SEP ! 9 2007 Effective Date October I ,  2007 
TN No. 00-009 



































































































































































































































































CENTERS FOR MEDICRRE 

Attachment 4,19-A 
Page 3 

STATE OF ARIZONA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
INPATIENT HOSPITAL CARE 

2) Two standard deviations h m  the statewide mean opaating costs per day across all tiers. 

The Administration shall reimburse hospitals for AHCCCS inpatient hospital days of care identified as 
outliers by multiplying the covered charges on a claim by the Medicare urban or rural cost-to-charge 
ratio. The Medicare urban or rural cost-to-charge ratio is defined as the sum of Medicate's urban or Mal 
statewide average operating cost-to-charge ratio and Medicare's statewide average capital cost-to-charge 
ratio. If covered costs per day on a claim exceed the urban or nual cost threshold for a tier, the claim shall 
be considered an outlier. If there are two tia on a claim or encounter, AHCCCS shall detemine whether 
the claim or encounter is  an outlier by using a weighted threshold for the two tiers, The weighted threshold 
is calculated by multiplying the threshold for each tia by the number of AHCCCS inpatient hospital days 
of care for that tier and dividing the product by the total tier days for that hospital, 

Routine maternity stays shall be excluded h m  outlier reimbursement, A routine maternity is any one-day 
stay with a delivery of one or two babies. A routine matenrity stay will be paid at tier. 

The Medicare urban cost-to-charge ratio will be used for hospitals located in an Arizona county of 500,000 
residents or more, and for outsf-state hospitals. The Medicare rural cost-to-charge ratio will be used for 
hospitals located in a county of fewer than 500,000 residents. 

E. Peer Group 

A peer group consists of hospitals which share a common and stable characteristic which significantly 
influenm the cost of providing hospital senices when measured statistically. 

F. Prospective Rates 

Prospective rates are inpatient hospital rates defined in advance of a payment period and represent payment 
in full fbr covered services exc1uding ,any quick-pay discounts, slow pay penalties, and third party payments 
regardless of billed charges or individual hospital casts. 

G, Prospective Rate Year 

The prospective rate year is the period em October 1 of each year to September 30 of the fol'lowing year. 

[I. GENERAL DESClR1FI'ION OF THE TIERED PER DIEM RATE STRUCTURE FOR INPATIENT 
SERVICES 

For sdmrssions on and after October 1, 1999 AHCCCS will reimburse in-state acute care hospitals for 
each AHCCCS day of care with a prospective per diem rate representing payment fbr both ancillary and 
8~~0mmodation services. Each AHCCCS day of care is classified into one 

TN No. 07-007 
Supersedes Approval Date AUG - I 8 2007 Effective Date October 1.2007 -. 

TN No. 99-1 2 







CENTERS FOR MED I CRRE 
415 744 2933 P.03 

Attachment 4.19-A 
ps,ge 6 

STATE OF ARIZONA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
INPATIENT HOSPITAL CARE . 

1) Outliem: Efkdive with dates of service on ad after October 1, 2007, AHCCCS shall 
reimburse hospitats for outlier claims by multiplying covered charges by the sum of 
Medicare's urban or rural statewide average operating cost-to-charge ratio and Medicare's 
statewide average capital cost-to-charge ratio, updated annually and phased in as described 
below. For rates dk t i ve  on and after October 1, 2007, outlier cost thresholds shall be 
updated annually by the increase or decrease in the index published by the Global Insight 
hospital market basket index fbr prospective hospital reimbursement. 

For calculations using the Medicare urban or rural cast-to-charge ratios, including outlier 
' 

determination and threshold calculation, AHCCCS shall phase in the use of the 
Medicare urban or rural cost-to-charge ratios as follows: For outlier oleims with dates of 
service on or after October 1,2007 through September 30,2008, AHCCCS shall adjust 
each hospital specific inpatient cost-to-charge ratio in effect on September 30,2007 by 
subtracting one-third of the difference between the hospital specific inpatient cost-to- 
charge ratio and the sum of Medicare's urban or rural statewide average operating cost- 
to-charge ratio and Medicare's statewide average capital cost-to-charge ratio. For outlier 
claims with dates of service on or after 0ctobk 1,2008 through September 30,2009, 
AHCCCS shall adjust each hospital specific inpatient cost-to-charge ratio in effect on 
September 30,2007 by subtracting two-thirds of the difference between the hospital 
specific inpatient cost-to charge ratio and the sum of Medicare urban or d statewide 
average operating cost-to-charge ratio and Medicare's gtatewide average capital cost-to- 
charge ratio. 

For payment of outlier claims with dates of service on or after October 1,2007 h u g h  
September 30, 2008, AHCCCS shall adjust the statewide inpatient hospital cast-to- 
charge ratio in effect on September 30, 2007 by subtracting onethird of the difference 
between the statewide inpatient hospital cost-to-charge ratio and the effective Medicare 
urban ot  rural cast-to-charge ratio. For payment of outlier claims with dates of sewice on 
or after October 1, 2008 through September 30, 2009, AHCCCS sM1 adjust the 
statewide inpatient hospital cost-to-charge ratio in effect on September 30, 2007 by 
subtracting two-thirds of the difference between the statewide inpatient hospital cast-to- 
charge ratio and the effective Medicare urban or rural cost-togcharge ratio. 

For outlier claims with dates of service on or after October 1,2009, the full Medicare 
urban or nual cost-to-charge ratios shall be utilized for all calculations. The three year 
phase-in does not apply to out of state or new hospitals. 

TN No. 07-0_07 
Supersede8 Approval Date AU6 - 8 2007 - Effkctive Date October 1.2007 
TN NO. 99-12 



CENTERS FOR MEDICRRE 

Attachment 4.1 9-A 
Page 6a 

STATE OF ARIZONA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
INPATIENT HOSPITAL CARE 

2) Transplants: Organ transplants (excluding 00- transplan) and bone mamar 
transplants are not reimbursed under the tiered per diem system, AHCCCS shall reimburse 
hospitals for an acute care stay in which a mvered organ (excluding cornea) or bone 
marrow transplant was performed either tbrough the terms of any relevant ant& 
agreement; or, in the absence of a contract, by multiplying covered charges by the 
statewide inpatient cost-to-charge ratio inclusive of capital. 

3) SpecMty Semima: AHCCCS may negotiate s p d  contracts h r  specialized hospital 
services, including but not limited to: subacute, neonatalogy, neuroloa, cardiology and 
burn care. - 

IU RATecSETTING METHODOLOGY 

The final payment for each tier is the sum of two separate components: operating and capital, 
This section describes each component and how it is calculated. Five of the seven tien are 
statewide. The NICU tier is peer grouped for NICU Level 11 versus NICU Level IIT, as d f i e d  by 
the Arizona Perinatal 'Ihrst. The Routine tier is peer puped for rehabilitation hospital versus 
general acute care hospital. 

A. Base Operating Component 

The operating aimponent of the rate represents the weighted average operating cast per day 
for treating AHCCCS patients in that tier across all acute care hospital8 in Arizona with two 
exceptions: 

Exception 1 : For the Routine tier, ,the component repments the weighted average operating 
cost per day by peer group. The peer groups for the Routine tier 'ire 
rehabilitation hospitals, and general acute care hospitals. 
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State: ARIZONA 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

OTHER TYPES OF CARE 

Annual UDdate 
~ e n i ~ i n g  October 1, 2006, AHCCCS will update the outpatient hospital fee schedule on an annual basis by 
eitier: multiplying the rates effective during the prior year by the Global Insights Prospective Hospital 
Market Basket Inflation Index or, in any given year the director may update the rates by calculating the 
dollar amount associated with the Global Insights inflationary increase and applying that dollar value to 
adjust rates at various levels. 

. . 

New Hospitals 
New hospitals, as defined in Attachment 4.19-A, will be assigned the statewide average outpatient hospital cost- 
to-charge ratio. 

Out-of-State Hospitals 
Out-of-state hospitals will be the lesser oE a negotiated discount rate, the Arizona outpatient hospital 
statewide average cost-to-charge ratio, or if reasonably and promptly available, the Medicaid rate in effect on the 
date of service in the state in which the hospital is located. 

S~ecialtv Rates 
The Administration may negotiate special contracted rates for outpatient hospital services provided in specialty 
facilities. 

e Laborato y Services and X-Ray 

AHCCCS' capped fee amounts will not exceed the reimbursement amounts authorized for clinical laboratory 
services under Medicare as set forth in 42 CFR 447.342. 

Pharmacy Services . 

Reimbursement is subject to the limitations set forth in 42 CFR 447:33 1 through 447.332. 

EPSDT Services Not Othetwise Covered in the State Plan 

AHCCCS reimburses for chiropractor services and personal care services using a capped fee schedule. Payment 
is the lesser of the provider's charge for the service or the capped fee amount established by AHCCCS. 

State-developed fee schedule rates are the same for both governmental and private providers of personal care 
services and chiropractor services. The fee schedule and any annualJperiodic adjustments to the fee 
schedule are published on the AHCCCS website. 

Hospice 

AHCCCS reimburses for the hospice benefit, including routine home care, continuous home care, inpatient 
respite care and general inpatient care. The Medicaid hospice payment base rates are calculated based on the 
annual hospice rate established under Medicare, adjusted to disregard cost offsets attributable to Medicare 
coinsurance amounts. These rates are authorized by section 18 14(i)(c)(ii) of the Social Security Act which also 
provides 'for an annual increase in payment rates for hospice care services. These rates will be adjusted by 
applying the hospice wage index for the geographic locale in which the hospice services are provided. 
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